2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000021162

1. Entity Name

S8 SIDING, LLC

Principal Place of Business Mailing Address
2996 VIA CONQUISTADORES 2996 VIA CONQUISTADORES
NAVARRE, FL 32566 US NAVARRE, FL 32566  US

FILED
Aug 21,2007 8:00 am
Secretary of State

08-21-2007 90048 006 ****50.00

(005508
| S— ]

2. Principal Place of Business - No P.O. Box # 3. Maiing Addtess
Suite, Apt. #. elc. Suite, Apt. #. elc, 08022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, F&l Number Applied For
. Y4== </ Q 9 SR 43 Not Applicable
o Country Zp Country 5. Centificate of Status Desied [ lgesegeoqurr:dm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
VIDRINE, DARYL J A
2936 VIA CONQUISTADORES Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL l Zip Code

8. The above named entity subdnits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligafions of registered agent.

SKSNATURE
e, dypod oF oremed name of regestoned agent and i F applcabla. ({NOTE: Regustanad AQent SONeHe: Tecuerac whon reqeng) DATE
Filing Fee Is $50.00 Make check payable to
Due by Septoember 14, 2007 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM {7 Detete TIE [Octange [ Addition
NAME VIDRINE, DARYL J HAME
STREET ADORESS | 2096 VIA CONQUISTADORES STRECT ADIFESS
CY-5T-2P | NAVARRE, FL 32566 omy-ST-2°
e 7 Delete TNE [ change ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIyY-ST-2P
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TRE [ Detete TILE {IChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P oTY-$1-2P
TLE 7 Detete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P oTY-$1-2P
RE O Delete e [ crange ] Addition
RAME NAME .
STREET AODRESS.| _ -.. STREET ADDRESS
CITY-ST-2P- <¢| ~ - CryY-57-2P

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statuiés. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recetver of trustee empowered to execuie this report as required by Chapter 608, Fonda Statutes.

SIGNATURE: %Q_/MJ% .

OF SIGNING MANACIMG NMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

5’-/02/—’0 )




